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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Cherles Street, Baltimere 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY Cecil MARYLAND 


AS (If outside stow) “p Timaita, write ony aod | LENGTH OF STAY 


trenearet fow=) Derry Point [28 9h ORT 
aos ‘AL OR 
STREET ADDRess Veterans Administration Hospi 


INSTITUTION OR 
3, NAME OF (Middle) 


7. SINGLE, MARRIDD, 
WIDOWED, 


Specify) SABLE" 


[8 Kinp or Businmss om 
USTRY 
Unknown 


€. COLOR OR RACE 
White 


10x. een OCCUPATION (Give kind of work 
done di st of wor! Ife, even if retired) 


13. FATHER'S NAME 


Unknown 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SoctaL Sucunity No. 


(Yea. % gr unknown) a re: Peshiaee | is dates of a 


BIALKOWSKI 


14. MOTHER'S MAIDEN NAMB 


Beg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ohio COUNTY 


“GTTY Gi outside corporate mits, write RURAL and give nearest town) 
OR 
«TOWN Akron 
ed Lae (it rural, give location) 
ek 287 Otis 
(Last) | a of 
DEATH 
9. AGE 


(Month) 


! Nov. 

8. DATE OF BIRTH birthday | If oe t Tt crs 24 ee 
Ldn1892 59m, | Motte] Bare [ise 

il. BIRTHPLACE (State or foreign a li 


Russia 


(Day) 


a ag oP He 
Yorelgn 
Unknown 


17, INFORMANT AND ADDRESS 


Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-... 


Antecedent cause(s) 


Diseases or conditions, Hany, (b)_- 


17 
11, OTHER SIGNIFICANT CONDI TON 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. =-- 


Tos, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
i. ACCIDENT PLACE (Homme, Term, factory, strest, 
SUICIDE office bidg., ate.) 
HOMICIDE INJURY 


Arteriosclerosi 


(Specify) | 3 


Pneumonia, bronchial primary, left lower lobe . 
_Fleurisy with effusion, left. 


Intanvat Berween 
Onset anD DRATH 


ta days. baste 


20. Al 


You No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 
INJURY == Work At work 


22. I hereby cortify that I attended the deceased from..Jane...6...., 


Actg.Chief, Professional Services, 


23, BURIAL, C <a THEREOF 


RE. 
my OVAL + (Speelty) 
DATE REC'D BY LOCAL Hs afin SIGNAT) 


OLY ob 1 4 the 721. 


| HOW DID INJURY OCCURT 


19..23, to.. 19.1, snmtobhenmonmeqeaaca 


m., from the causes and on the date stated above. 
DATE SIGNED 


VAH, Perry Point, Md. 


oto 
novnla 


elsOo T8S i 


Yr 


eb Os. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
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please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ESIDENCE (HOME) OF D: 


LUSS 


Reg. Dist. No 


1. PLACE OF DEATH- 
COUNTY 


COUNTY, 


A 
Wee (Hf outside corpa 


Phan, give ony 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


bre ee a Og ide’corporate limits, write RAL apg give nenreat town) 


if rural, giva location) 


4. DATE (Month) (Day) (Year) 


(Last) 
DECEASED OF ae 
(Type or Print) BLaweh erel a. DEATH 95 
&. SEX. CE 7. SINGLE, DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hra. 
PA WIDOWE a 
; 


esl ays 


Yours | Min. 


yrs. 


p-col 12, CivizeN OF WHAT 
of Country? 
As 


OCCUP, 
anf 


13. Was Sa Ever IN T |. ARMED FORCES? 
(Yes, no, or usknown) | {lt gene give war oF dates of 


18. MEDICAL CERTIFICATION é I Berwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One teppei 


Immediate cause (a)... 


So” / Antecedent cause(s) 
“sl pigenses or conditions, if any, (b)b— ne eee =. 
giving rise to the above cause 
g JO» stating tha underlying cause 


Il. OTHER SIGNIFICANT CONDIT! 
Conditions contributing to the death 


related to tha disease or condition caus jeath. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E Yes No 
2. ACCIDENT Specif, PLACE (Home, farm, factory, street, CITY OR TOWN, 3 
(Gpecify) Oe ates bile we) rye ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilaat — Not While 
INJURY Work At work 0) 


22. I hereby certify that I attended the deceased from. hz. ant ar jee to Kew... el. that I last saw the deceased 


Sy 
alive on. Ke. Z , and that death occurred at... a th Ml pe m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) AD) a 3 DATE SIGNED 
aes el ‘ oa efsts—<b A fy 
Zi. BURIAL, CRHMATION | DATE >| NAME OF, CEMETERY OR CREMATOR’ LOGATION (City, town, 
BA cae sty) | y. ps E (City, town ae Z. tate) 
i<e7 ty «fl 1S - fot LIE MAMA Ah ACA Ae 
DATE HECD DY LOCAL | REGISTRARS SIGNATURE wa. F RAL DIRECTOR ADDRESS 
REG. | yy, a g PEA 7 D 
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fully. The correct age 


‘ion care! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


G13712/ 1 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore yea 1NS6O 


CERTIFICATE OF DEATH Reg. Dist. No 


2. ere RESIDENCE (HOME) OF DECEASED: 


i. PLACE OF DEATH: 


COUNTY F ‘COUNTY 
Becil MARYLAND. Maryland & 
~~ GETY GT outsite corporace Ti ak Suceide corporace limits, write RURAL and] 1 LENGTH OF STAY || CITY UI outside corpornte Uraita, write RURAL and give nearest towa) 
give nearest ) Perry Point | » TOWN Baltimore 


Hos STREET (It rural, give location) 
INSTITOTION OR ADDRESS 918 Chauncey Avenue 


STREET ADDRESS Veteran: 


“3 NAME 01 a ~ (First) (Middle) (Last) [8 DATE (Month) (Day) (Year) 
(Type or Print) JEROME BLAUSTEIN pDeatH November 8 ig 
SEX 6. COLOR OR RACE 7 SINGLE C 8. DATE OF BIRTH 9 AGE last birthday | If under T year funder 24hre. 

Male White pore T-21-1908 | 43 gm, | ontn| Bare [our he 
Wg betas Ee toe oad ay pee KIND OF is | Tl. BIRTHPLACE (State or foreign country) | 12. Cimzen op WHat 
ne mos! orking life, even if reti INDUSTRY YT 
se emma Unknown * Unknown ee _—$__—_-e = = 
Ts. FATHER'S NAME | 1d, MOTHER'S MAIDEN NAME 
Lewis Blaustein - Deceased Rebecca Sklar 
15. Was Decrasep Ever In U.S. ARMED Forces? 


16. SoctaL Swcurity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of | 


eerviee) ar ospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
INTER’ TWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iresr sl Barwa 
Immediate cause (a)-- Gangrene of left lung = 
poet xe. ; due to 
ntecedent cause(s: - 2 
Yo. J aeeeient cise aay, ()....PULMonary artery disease of unknown etiology. a 
he abo * 4 
Hating too underlying gaue fact, with thrombus formation 
[He @ _Arteriosclerosis generalized 
ij. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not | 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes No 
Zi. ACCIDENT Specify) PLAGE (Home, farm, factory, street, : (CITY Oh TOWN) (COUNTY) TATE) 
SUICIDE OF” office hldg,, ete.) 
HOMICIDE INJURY : 
TIME (Bont) (Day) (Year) Hour) | INJORY OCCURRED HOW DID INJURY OCCURT 
OF | Wi fle at Not While | 


INJURY. Work OG _ At work 


Aitghded the deceased from.JaNe...25..., 19.59, to...NOV.s...8...., 19.52), XORKURORA Carpe aekeased< 


wmacgand that death occurred at.....4.3 h3.. .&..m., from the causes and on the date stated above. 
(Degree or titfe) DRESS DATE SIGNED 


E. P. M.D. Chief, Professidmm1 Services, VAH, Perry Point, Md. 11-8~51 
23. BURIAL, eter PION DATE TIIEREO. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| | Unknow, Unknown 
DAT! REC LOCAL | Kis te a (2. 


2. I hereby certify that Z 


MARGIN RESERVED FOR BINDING 


VS, ALSA 2 e 


important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1(R61 


r 7 Wy r a S; 
FOR MEDICAL EXAMINERS Reg. Diat. No... A Zo coceccnseee 
1, PLACE OF - 2.,USUAL RES 1 DENCE (HOME) OF DECEASED, wad 
COUNTY || “stare Orme  L 
MARYLAND 


LENGTH OF STAY CITY (it Os corporate ljmits, wri URAL and givg-nearest town) 

(in fbi nce) OR - 

3 TOWN 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. TLS (Middle) (Last) | 4. ao (Month) (Day) (Year) 

(Type or Print) S DEATH ‘/ CS wh) 


Ttunder 1 year if under 24 bre, 
Months | aya Hours| Min. 


WI 
¢ 
gof work) t0b. KIND OF BUSINESS OR | II. 
ptlred) | INDUSTRY 


INGLE, MARRIED, 9. AGE last pirthday 
WED. pL CED, 


‘yrs, 


13. FATHER'S NAME 


& Was DmckasED Wak In 2 ARMED ea 
ea, moron sR | 1 yes, ve war or dates o| 


16. SoctaL Security No, | WT 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntTmRVAL BatwmuNn 
ONsET AND Dato 


Immediate cause (a)... Lbe 5 eo ES ttle es Sat SO ce 
ja) / Antecedent cause(a) 
fof +( Diseases or conditinns, If any, (b)... 
giving rise to the ahove cause 
ay atating the underlying cause last_ 
fe) 
(, OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
telated to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No Ox 
21, EXTERNAL CAUSE WAS 5 | or noe (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [Jor CONTRIBUTING psiive bide. ete.) 
CAUSE OF DEATH. 


TIME (Month) ay) (Year) ae TROY OCCURRED HOW DID INJURY OCCUR? 
OF } While at Not while | 
INJURY m. work im} at work 2) 


22. I certify that I took chorge of the remains described above, held an Autopsy ||, Inspection A Inquiry (ff thereon and from the evidence 
obtained by said Autops gages ion or Inquiry, find that said deceased died oe the day stated above, and death in my opinion resulted 


m: natural causes accident ||, suicide |, homicide ], undetermined ||. 
i Ri 


23. BURIAL. CREMATION | DATE THEREOF 3) SME’ 


EMOVAL (Spreify) | ~ | 3 2 
DATE REC'D BY LOCAL | EGISTRAR'S SIGNATURE 
3 he 


REG LA 


DATE SIGNED 


U-6~S/ 


(State) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Vs. Ald 


item of information carefully. The correct age 


i 


Supply every 
please wits the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore fRG2 


CERTIFICATE OF DEATH Reg. Dist. N r 
Seen eee 


1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
F T OUNTY A 
(= I MARYLAND Cc 
GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL aad give nearest town) 
OR give nearest town) (in. this place) OR 
TOWN apes TOWN 
HST Teas Oran gen 
STREET ADDRESS North 8. 

3. NAME OF ~ (First) Middle) (ast) 4. DATE (Month D ¥ 
DECEASED Ww)! : a | oe ) (Day) (Year) 
(Type or Print) 1A DEATH 195? 

5 SEX % COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE last birthday | If under Lyear |Iundor24 bres 

a WiDoWeb, DIVORCED, F Months Days | Hours | Min. 
yra. 


done during most of v-orking life, even if retired) Country, 


13. FATHER’S NAME 4 | 14. MOTHER'S MAIDEN NAME z 
Howard Bratton Frances Fan! Jones 
15. WAS DecraseD Ever IN U.S, ARMED Forces? | 16. SoctaL Securrry No. DYESS 


(Yes, no, or unknown) | (If year, give war or dates of | iets AY ST , 
service) a 


18, MEDICAL CERTIFICATION ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Wem oe Da 


Covewary Gaslus 10 intnnnneh MMA RIIES 


10a. USUAL OCCUPATIUN (Glve kind of work 12, Civtzen or WHAT 


Immediate cause (@)--... 


“~~. | antecedent cause(s) Ah : 
9),  Digeases or conditions, if'any, (b)....-A-V-¥. eet. oe | oe 
© Seite tes canine :/ 
et e underlying cause be 
ieee ena hitvosclossys ee eee) he ~ 
Fe oer se ronerihutiar t Che death hut not as r+ B |] 
it atin; 6 deat ut not . 
falated to the digense oy condition eausing death. / |, VeW Trica | AG re Lh Yrs 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUYOPSY? 
PLACE Gi xe oN 
2i. ACCIDENT Gpecifyy ‘ome, farra, factory, strect, CITY OR TOWN COUNTY, ; 
SUICIDE OF office bldg. ete.) ; ! ON ae 
ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OcCcURT 
OF While at Not While 
INJURY m. | Work At work O 


22. I hereby certify that I attended the deceased from. YA. 
raayeakas 194...J, and that 


<5 10S 5 to. AZOU/L., 10S od, that T thst saw the deceaned 


the causes and on the date stated above. 


ra DATE SIGNED 
\ y) { / J 


23. BURIAL, CREMA 
REMOVAL (Specify) 


REGISTRARS SIGNATURE 
AMS tegen 


IOSR: 
MARYLAND STATE DEPARTMENT OF HEALTH 40363 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.. 


2 eee RESIDENCE (HOME) OF DECEASED: 


STATE ‘OUNT Y 
Maryland ceet 
ory (If outside corporate limits, write RURAL and give nearest town) 


An. 


\s 


formation carefully. The correct 


: please write the causes of death clearly and legibly. 


1 BLAGE OF DEATH 
Cecil MARYLAND 


LENGTH OF STAY 
lace! 


CITY (it outside corporate limits, write RURAL and 
R 3 Ps 
LL 


oO. earent ti: 

Town 2”? et FP; he plestown 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(it rural give location) 


ADDRESS 


8. BEA all (First) (Middle) (Last) | 4 pete (Month) (Day) (Year) 
(Type or Print) Belle Calvert pDEaTH Nov 9 19 
5. SEX | 6 COLOR OR RACE | eee A TORCED, 8. DATE OF BIRTH 9. AGE iast birthday a co 1 yest fy under abn. 
me wi ‘ont ays [Hours in. 
I Female White Seat La Owed. 12 -5-1874 yrs. | I 


11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


os a UES post ot rnin iepar ead ot ie | 10b. sane OF BUSINESS OR 
lone ing ito! king oven ff r e 
aa House Vi Home Marviland usk™ 
a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eb 
oS 15. Was DECEASED Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT 
ee (Yes, ng, or unknown) | a give war or dates of | . 
>. ‘NS Leetest 
ale 18. MEDICAL CERTIFICATION 
a £ ‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
Bo Immediate cause 
ES) 4 SZ Antecedent cause(s) 
fo) Diseases or conditions, if any, 
a z, a giving rise to the above cause 
icf stating the underlying causo last 
2 ae (Zl aA © — { 
Ss pw Tr slag SIGNIFICANT CONDITIONS 
3 to 8 deat ut 101 
= an Sptetien th ateliseteslG atin ‘ontein cleat: —_——_ 
¥ 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Hs | Yes 
ES Q | ai. ACCIDENT Gpecity) PLACE fie an factory, street, (GITY OR TOWN) (COUNTY) RTE 
el : 
~H HOMICIDE {NUR : 
PA > TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
ae oF ie at Not White 
Zs INJURY Work At work 
4 3] 
es é 22. I hereby certify that I attended the deceased from. / Py tOrv. St dey. a 1990. .., that I last saw the deceased 
nn 
‘3 alive cane ta =i., from the causes and on the date stated above. 
e SIGNATURE (Degree DATE SIGNED 
e 
I 23. BURIAL, Srna TION DATE THEREOF 
4 REMOVAL | 
ic} DATE REC'D BY LOCAL ) REGISTRAR'S SIGNATURE 
S| Re ee 
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‘ormation carefully. The correct age 


i 


Supply every item of 


cially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


t 


is espe 


PLEASE WRITE PLAINLY 


1C864 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: . 
Ca<.- MARYLAND PA. AES « 
“GIEY Gf outside corporate limjta, wajye RURAL sad ) LENGTH OF STAY 
ive nearest town) COP to, | de tps ace) 
ROWwN P 
AC oh) 7 a er ' 
INSTITUTION OR lee . : 
STREET ADDRESS meen  / toa 
3. NAME OF int) (Middle) 7 (Laat) 4. DATE (Month) ay) (Year) 


DECEASED 
peceasaw / o HN ReBpERT CANT weer| earn FlLovt 3 19 S/ 
ol.) | 6. COLOR ea ab ag 7 SINGER, MARRIED, | %. DATE OF BIRTH | 9. AGE last birthday | If under 1 year jlf'under 24 hrs. 


hohe ‘D, ha; AS 1901 a 9 ey weet Days |Hours (pat 


(Specity) 


10a. USUAL canta (Give kind of work) 1¢h. Kinp or Bosr E (State or foreign country) 12, Citizen or Waat 
done during most_of #brl life, even if retired) | Inpustry 3, CounTRY? ¢, >: 
rad LAC Je A 


13. RATHER'S Wh obart an i YE 14. MOTHER'S MAIDEN NAMB 
A /3 NDASH, 


gap Ever IN U.S. ArMap Forces? | 16. SoctaL Sscunity No, 17. INFORMANT 
(Yes, no, 01 unknown) Fass ea, give war of dates of Ad.a=/d = Zo 7¢ Pita p < 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO D§ATH ‘Oneer ae’ eae 
Immediate cause a DALY Mesa os: a lane 


20,/ Antecedent cause(s) 
aa or Sipe! ffany,  (b)...... 
Z Tise to the above cause 
9% at. eee the underlying cause last 


&) 

MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


20. AUTOPSY? 
ss : Yea No 
20 ACCIDENT PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) TATE) 
OF ratte bide. ete.) 
HOMICIDE NJURY 
TIME (Month) (Day) (Year) tea INJURY OCCURRED 
OF Bie yee Not ML 
INJURY — ms 


=) 
wf, “, that I last saw the deceased 


alive on. He l a 194-7, and that death occurred at. from the causes and on the date stated above. 
SIGNAT yp) or title) DATE SIGNED 


anf ao tir THEREOF D OF CE RY OR CREMATORY | LOCATL 
a: a Der: GIGS te. 
DATE REC" NAT! 


'D BY oo oe FHS: a ‘URE ie FUNERAL DIRECTOR 


Lee [Pe Pagers Lon, Lh ir, Pr 


j ’ MARYLAND STATE DEPARTMENT OF HEALTH, | ())) 
2411 N. Charles Street, Baltimore a" 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1. PLAGE OF DEATH: 2. sta RESIDENCE (HOME) OF DECEASED. 
ec MARYLAND Maryland Z 
CITY Al cuuide corporate limits, write RURAL and | LENGTH OF STAY || CITY (ll outside corporate limita, write RURAL and give nearest town) 
give nearest town) | 2" this piace) OR 


OR to : . 

TOWN Perry Point MQe day |__TOWN SS ee 
HOSPITAL 0.) STREET (rural, give ition) 

INSTITUTION O 


Srreet appRess Veterans Administration Hospi Prices 609 West Baltimore as 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


et SHELTON Da CHERRY Qeata November 21 4951 
6. SEX 6. COLOR OR RACE LA Re Sena 8 DATE OF BIRTH | 9. AGE 


If under 24 hra. 
: WIDOWED, DiyoRckD, are 

Male White | Goel) WLdowea 30-1888 gee | a 
Ta. USUAL OCCUPATION (Give kind of work 


10b. KIND Business om | 11. BIRTHPLACE (State or foreign country) 12, CITrzeN Or WHat 
>| owes ees irgint "eer" 
Virginia 


done during mers of corking fife, even if retired: 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Cherry = Decease arah Frances Blliott ~ Deceased 
ue Was eared Pitoe ue ARMED Foil 18. SociaL Smcunrity No. | 17. INFORMANT AND ADDRESS 
‘ea, nO, or unknown) yeu, give war or . fs 
\rervices ospital Records, VAH, Perry Point, Md 
18. MEDICAL CERTIFICATION 
Inragval Berwean 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 
Pneumonia, bronchial, bilateral 


information carefully. The coi 


cians: please write the causes of death clearly and legibly. 


Tf under 1 po 
| Montha | aye 


i 


ply every item of 


MARGIN RESERVED FOR BINDING 
Sup) 


¥ Immediate cause @)---.-- oti oa 
2/2), | antecedent cause(s) 7 j 
See ieee. 4, Sortanty Salevovig 
ra q RIA tec eice ising cna last 
aR 7 eietyre a, w _ Arteriosclerosis, generalized | 
Eg Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
i J related to the disease or condition causing death. 
ao OPERATION | 196. MAJOR FINDINGS OF OPERATION ae TT 
b 3 Yea No 
Zi. ACCIDENT ‘Gpecityy PLACE (Home, faria, factory, street, = (ITY OR TOWN) (COUNTY: STs 

Fs F SUICIDE Ms OF office bidg., ete.) : Br 2 > 

: HOMICIDE INJURY : 

> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

| While at Not Whils | 


INJURY mn Work At work 


is especi 


e@ © 
PLEASE WRITE PLAINLY, 


¥ 


@ @. 
PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
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HOSPITAL OR 


LENGTH OF STAY pets (If outside corporate mits, write RURAL and give nearest town) 


) Re ’ 
1 Si "tvs |_ tows ROCKVILLE 
STREET (if rural, give location) 
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3 NAME OF (hint) Giddle) rare (ast) E DATE | (Month) Way) (Year) 
ED 
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ome See RDN TE VIRGINIA —— 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. AxmeD Forcms? 


(Yea, go, or unknown) | (Il yes, give war ot dates of pte SB ae So | 17. TNFORMANT AND ADDRESS 
a tee) a —16— tal: Records , err. int 
18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gun he Dore 
Immediate cause «Metastatic Hepatic. Carcinoma .......... ..|-Uninexm 
ST X antecedent cause(e) (Probable original site~Stomach) 


Diseases or conditions, if any,  (b)__......... 
Ag ip. etme tie aos vine caer test 
fe) ' 
Ti. OTHER SIGNIFICANT CONDITIONS | a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye ] No x 


Zi. ACCIDENT ‘GSpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i - 


Month) (D: Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
eee (sfonth) (Day) (Year) ( a) | ps Ales She Wie | 
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INJURY Work O_At work : 
22. I hereby certify that eee the deceased from.. S@ phat... 19.51, to. NQWs...2%.. 19. Dcy., Kina elie i ddcbdosa. 


wo} and that death occurred at. 
(Degree or tithe) 


m., from the causes and on the date stated above. 
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i. PLACE OF DEATH: 
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OR give nearest town) 
TOWN 


MARYLAND 
LENGTH OF STAY 
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HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS / 


8. NAME OF ¢ 
DECEASED 
(Type or Print) 

5. SEX 


(Middle) 


6. COLOR,OR RACE 7. SINGLE, MARRIED, 
la D he | WIDOWED, DIVORCED, 
(Specif; 
ee ve kind of work 


ER'S NAME 


v4 i 2 7 + 
tod es La Sa A ZAPt ret a 
. Was Daceaseo Evar In'U.S. ARMap Forces? { 16. Socrat Smcuntty No. |_A7INFORMA! A 
unknown) | (It yes, give war or dates of Va 
C72. jwervice) Ji proog ‘s 


STAT: 


4. Ped (Month) (Day) (Year) 


i 2, 95ST 


9. AGE last birthday | If under 1 year {If under 24 hrs. 
prowee! Days Hours poe 
yrs. 
12. Citizen or WHAT 
CounTRY? 


NAMES 
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18 MEDICAL CERTIFICATION 


LO DEATH 


Immediate cause (@)—..- 
Antecedent cause(s) 
re Diseases or conditions, if any, 
t giving rise to the above cause 
stating the underiying cause last 
(ec) 
i. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(iscsi. 


PLACE 


i 
Pee OF office bidg 
JURY 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) 


OF 
INJURY mm. 


+» Otc.) 


INJURY OCCURRED 
While at 
Work 


, and that death occurred at. 
(Degree or title) 


Pas F mean OR CREMATORY 


DATE REC'D BY LOCAL 
REG. A 


(Homo, farm, factory, street, : 


| 20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


:....m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


OCATION (City, town, or cor ugty) 
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CERTIFICATE OF DEATH 
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3. USUAL HEBIDENCE AHOME) OF DECEASED 
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13. THER i CAA. 
LCA Le" Crave 
& AS DECEASED Cink Whe ARMED FoRTET 16. Soctat Security No, | 17 INFORMAW PND ae 0) PA 

a, own, Lisl ive war or dates of 
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st Ae ae ice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY J4SADING?'TO DEATIL ‘ hevtorrntiet 


Immediate cause 


INTBRVAL Between 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, f any, (b 
giving rise to the above cause 

13) ow stating the underlying cause fast 
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il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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EXTERNAL CAUSE WAS PLACE (Home, farm, pert street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY {2 on CONTRIBUTING [ 3 | OF or oftice bidg., ete.) 
CAUSE OF DEATH. JURY 


TIME (Month) (Day) (Year) i INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work = at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection A Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural eauses | |, aceident |, suicide |), homicide], undetermined _). 


| Ome =n gh hac (1-5-5) 
23. BURIAL, CREMATION ) DATE THEREOF NAME QF CEMETERY GR CREMATORY Pee (City, town, or a (State) 
REMOVAL Sorell) | , 
Ls. j~ Jr al Y thal canst fd 3 g 


ie |. FUNERAL DIRE) TOR 


EG eC D1 BY OCAL ] REGIST) Fey rN RE 


"Mens G AU J tag en = 
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1, DISEASES OR CONDITIONS DIRECTLY a TO DEATH 
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Oho ERAT ALE VN CL OEE sage | ee 


Immediate cause 


WG & vibes teal cause(s) 


Diseases or conditions, if any, 
giving rise to the shove cause 
170 ©, stating the underlying cause i 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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es D _No (F 
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CAUSE. OF HEATH, INJU ‘ Y E Vit 

TIME “7 (Day) (Year) (ify INJURY OCCURRF HOW DIly INJURY OGCURT 

(¢ 4 While at Nat while ps 

INJURY WC ATED Las Vink Gat en 

22. I certify thot I took charge of the remains described obove, held an Autopsy _, Inspection], Inquiry _] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated above, and death in my opinion resulted 
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from: natural causes | |, aecident A, suicide 1, homicide 1, undetermined |). 
{QNABURE, (Degree or title) RESS DATE SIGNED 
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MOVALY (Specify) 4 ‘a ae ee LEE 33 oF pi y a 
ay Lhd Les PPE L ee a fe oe Bs 
DATE REC'D BY LOCAL REGISTRATE BIGNATURE rm ee ‘OR 7 povRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....7° 


L870 


E 
8 
Fa “T. PLACE OF DEATH 7 o- ae % 2. USUAL RESIDENCE (HOME) OF DECEASED ry 
CECIL MARYLAND. VIRGINIA 
so ~~ GEPY Gf outside corporate Th outside corporate limita, write RURAL and) L LE: NGTH OF STAY GITY Uf outside corporate Wits, write RURAL and give nearest town) 
a ace) 
32 | _ Tow" PRY POINT, 15 Hos © town ALEXANDRIA 
Ee HOSPITAL OR STREET Cf rural, give location) 
oe ETON Oks VETERANS ADMINISTRATION HOSPITAL A4PPRESS 251), GROVE ROAD 
a 
is = NAME oF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
a (Type ot Print) MAURICE JOHN DWYER | DeatH November llth, i951 
Be b. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9 AGE last birthday | Wunder 1 year under 24 bre. 
= t! 
Ea MALE WHITE Soe DIVORCED | 7-22-99 be eels al a EO 
<8 Tea. USUAL OCCUPATION (Give kind of work | T9b. Kino or Bustwass on | 11. BIRTHPLACE (State or foreign county) | 12) Cine oF Witar 
17 }, OVE (INDUSTR' * 
Foie heer Maine oS A 
oe 1s. FATHER’S NAMB 14. MOTHER'S MAIDEN NAME 
ms DA NIEL E. DWYER | NORA DEE 
kd a a Was Darras ita Mee ARMED keer 16. SoclAL SecuRITY No. 17. INFORMANT AND ADDRESS 
unknown, yes, give or_dat ol . ry 
=a ves leeasted) ‘3 027-03-3 66 ospita: Records +, Per oint, Md. 
Be 18. MEDICAL CERTIFICATION 
is INT@RVAL BETWEEN 
ae 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATE 
we ; Immediate cause @....Shock, Post Operative . 2 
2 Lees, . * . 
A Antecedent cause(s) ae : ese on- 
or Dararcmaiee tens, c.gejuner, Fistura Secondary to Gack ic Res ection 
e above cause i i 
as 18 re eee fel Wound Disruption and secondary 
a8 co 
mal Ti. OTHER SIGNIFICANT CONDITIONS 
AL Conditions contrihuting to the death hut not | 
3 t related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF QPERATION f 5 A 20. AUTOPSY: 
ze “y1-9-51 Jejtmat Misvula Secondary - Gastrectomy with anticolic | ce ssi) 
= 7 ACCIDENT if PI Homey farm, fact a CITY OR TOWN. COUNTY. 
E 3 3. ACCIDES (Specify) PL eatin ieee ; C ) C ) 
w7 HOMICIDE INJURY i _ 
p22 | “TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
ag OF While at _ Not While | 
ay (i TASES? SUNITA 6 ooh : 
A oy 2 hereby certify tha ttended the deceased fromAMne...L2...., 195:b.., to.NOVaddhins 19.51, shetDdasterotheotonsassa 
a4 ‘ 
¥ «and that death occurred at. 6: 200M Tae m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH L087 
Be 2411 N. Charles Street, Baltimore 
No CERTIFICATE OF DEATH Reg. Dist. Nowe Meenas 
— “I. PLACE OF DEATH" {| &% USUAL RESIDENCE (HOME) OF DECEASED. = 
Sos Cecil MARYLAND STATE District of Columb£RlNTY 


feuok it outside corporate Hmita, write RURAL and LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL and give nearest town) 


22. I hereby certify tha 


f attended the deceased from... O¢be...22, 195..., to. NOVe...3....., 19.5:., IRRIORARRROMEQCRRGREC 


eonghoomooxand that death occurred at....62.45.... ..Pm., from the causes and on the date stated above. 
ae, (Degree or titie) ADDRESS DATE SIGNED 
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£ 

B 

2p give nearest town) Gp nth dese) OR 

32 TOWN Perry Point T2aeh TOWN Washin 7. 

ae HOSPITAL OF STREET Tive location) 

2 es INST UT ION Ross Veterans Administration Hospit@l 4PPF8S 9130 F. Street NW. 

ge “S) NAME OF NAME OF (First) ~ “= Cx | a iy | «DATE (Month) (Day) (Year) 

BE (Type or Print) WILLIAM EISBEY DeatH November 19 51 

Ss 6 SEX 6. COLOR OR RACE | “wi <3 wiboWeb. Divoncep, | 8. DATE OF BIRTH | 9. AGE birthday eee ander ane: 

on! 

a Male Negro Gpecity) Marraed: 10-1891 60_yn. | ead as 
os s 10a. USUAL OCCUPATION (Give a re 10b. KIND or BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12. Crimen or Waar 
eae done during most of waging {itp even Ut retired) | INDUETRY Th now New York user" 

a § © | “is FATHER'S NAME rer eg ba it. MOTHER'S MAIDEN NAME 
& > § James Eisbey - Deceased Annie Ambush — Deceased 
ia g 8 iS Was wecmee, ees pee ARMED “pneet| 16. SoctaL SscuritY No. | 17. INFORMANT AND ADDRESS 
ve ur 
o 28 ee ees bere 12-18) ital Records, VAH, Perry Point, Md. 
- Be 18. MEDICAL CERTIFICATION 
a a IvrervaL Berwaan 
aa i= I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxert any Dara 
a; 
oi H Immediate cause (ae BR Sa BONE ———. 
Be 
fa aa | / 52 Kantecedent cause(s) Adenocarcinoma of the colon with metastasis 

[<] 4 Diseases or conditions, if any, (b)__....... econ somecseveegarneeanenetae ntgeemerters ian sid heen ae 
4 Ar} ¢ giving rive to the above cause 
iz as 1 I atating the underlying cause isst_ | 
ez! © 
3 <5 Ti. OTHER SIGNIFICANT CONDITIONS i* St. Pes. . fh 

By Conditions contributing to the death but not 

& a related to the disease or condition causing death. 
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Bic | OF | wa leat Not While : 
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| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stats) 
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24. FUNERAL DIRECTOR =” ADDRES 
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Svc “a tal DA 


13. FATHER’S NAM. | 14. MOTHER’S MAIDEN NAME 
Ss Chalmers 
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Com agg [eenicas Se * M*tl2 18-12-2788 _| Virginie B, Freund, Perry Point,Mq. 


18. MEDICAL CERTIFICATION 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTa 


Immediate cause @)u.... Covorecy Shrike ; 


20, figuiescaane cause(s) ; mr 3 bag fee for oe 


Diseases or conditions, lf any, (b)_-...... 
giving rise to the above cause 


a y Q/ — stating the underlying cause jast_ 
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Ti, OTHER SIGNIFICANT CONDITION 
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eae cnn 257 o > 2 so cos, == 

is, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 367 AUTOPSYT 
Yea 0 No Z 

Bi. ACCIDENT Gpecityy PLACE (Home, farm, factory, etrent, | (CITY OR TOWN) (COUNTY) ‘GTATE) 

SUICIDE OF office bidg., ete.) i 
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MARYLAND STATE DEPARTMENT OF HEALTH 10543 


. CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLACE OF DEATH 
COUNTY Cecil 


ayn wre nearest to we) 


one I cuuide corporate: Timita, write RURAL and | he i, vie ad CITY (if outside corporate Hmita, write RURAL and give mare Seay 


2411 N. Charles Street, Baltimore 


% USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland 2 f 


HOSPITAT ve 
STREET appRess Veterans Administration Hospithl ae 5902 Knollbrook Drive WA 
3 ae OF (First) (Middle) (Last) 4. poe (Month) (Day) (Year) 
JOHN F. GIFFORD | DeaTH November 2 


10a. USUAL OCCUPATION (Give kind of work 


done during most of erat Fail even If retired) 
13. FATHER'S NAM) 


16. Was Decrastp Ever In é ye Bootie 


Se eee eae brea 16 05 020 Hospital Records, VAH, Perry Point Md. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTE 


Immediate cause (a).-..... 


Y y, 2X Antecedent cause(s) 


Diseases or conditions, if any, (b).._.......... 


giving rise to the above cause 
I? stating the underlying cause last 
I ba ) 


ditions contributing to the death but not 


1 OTT LL. ed 
related to the disease or condition causing death. 
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Sanders Washington, D.C. 
tor fests Dae. 14. MOTHER'S NAME 


eceased cdibar tae 2? 
16. SoctAL SmcunitY No. 17. INFORMANT AND ADDRESS 


a ane: " It under | year 
Montha ; aye 


18 MEDICAL CERTIFICATION 
Iyvmrval Berwemnt 


Uremia, uremic poisoning 
due to 


Hypertensive..cardiovascul 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specil; meee (Home, farm, ee street, : ‘CITY OR TOWN! (COUNTY, 
ce Specify) ae ant eae tory. C ) ¢ 3} (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Ce OCCURRED HOW DID INJURY OCCUR? 
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Work At work 


.200...8..m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


onal Services,VAH, Perry Point, Md. l1-2-51 
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MARYLAND STATE DEPARTMENT OF HEALTH 10874 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


1. PLACE OF AED v 3. USUAL yy 3 HOME) OF DECEASE . 

COUNTY J, La : j ee DOWN, Vy 

LC MARYLAND et CCH 
arr nara Gap Pe ite RU at and Be ipl Bee oe Cf outsiger py: ry ritg RURAL and give nearest town) 
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= Z STREP 

INSTITUTION OR Ye pftAr0t ADDRESS 7bD A) pie Sy gaa 

STREET ADDRESS O / +L F OH), 
3. NAME OF (First) Middle) fea 4. DATE (Mooth) (Day) (Year) 

DECEASED fy Nt | OF 7 ok ie 

(Type or Print) a {\4 A DEATH 19 
SEX > LOR QICRACE | 7. WINGER, MARRIED D Meas rs a 9. AGE last birthday | It under 1 Tunder 24 hre 

| w ) D ie se hte ina apes | Min. 
SAM LLOLLL 
10a. 0 er. re kind of work pe IND OF BUSINESS a wy LSE fore} oa "Ss md HAT 
done/alytog’pehgt 0 Wa tired) bLlE 
LE#PUA 
; ep. pee | ey 
A 
A Ht ae 


15. Was Deckaseo Even IN U.S. ARMED FORCES? 


(Yes, pereeqalyeys) es yes. give war or dates of 
service) 


1. DISEASES OR CONDITIONS DIRECTLY LK, 


ae 1 LN a cos oe 


18. MEDICAL nile 
NG TO DEATH 


INTERVAL BETWEEN 
Onset aNd Data 


Immediate cause (a). 


2EOX # Antecedent cause(s) 


Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
é { stating the underlying cause tact 
fe) 
Wl, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O 
EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


“ORI MARY hon CONTRIBUTING | oF or Gee bldg., ete.) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at_work (2) 


22. I certify thai I took ats of the remains described above, heldan Autopsy _}, Inspeelian x Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection v Inquiry, find that sid Denise 
from: natural causes 2x, 


died on the day stated above, and death in my opinion resulted 


accident |], suicide |, homicide |, undetermined _.. 


¥5 or VE 


DATE SIGNED 
[/-a2-97 
LOCATION (City, town, or couoty) (State) 


NoRTH 


pO ETON, DATE THEREOF 


L g 
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K. Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 10825 


CERTIFICATE OF DEATH we 
FOR MEDICAL EXAMINERS Reg. Dist. No... fs 


2. USUAL RESIDENCE (HOME) OF DECEASE Ly 
STATE f NEY 
MARYLAND 
LENGY, I OF SEAY CITY st corpor: Hroite, ite RURAL and give nearest town) 
LEERY | nore. 


STREET (If rural, give location) 
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1. PLACE OF 
COUNTY 


its, write RURAL and 
Ca aae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Cl 
t, 


6&,,COL' OK CE 7. SINGLE, MARRIED, 8. DATE OF BIRTI 9. AGE lest hirthday | If under 1 year {If under 24 hrs, 
tects | wipqwed. Ajyorc pe | jared 3 ; 
os MA yrs. 
Tyfdhe, A g b 
2 Was DBCEASED ree ae ARMED ies 16. Sociat Secunity No. Virtd oe D, ADDRESS 3 
es, own! yoo, give war or dates o df - Crriler 
Oe | A © - OS~313% LLO 


4. DATE (Month) (Day) (Year) 
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if wor] | etiged) ha d 
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iner vice! 
18. MEDICAL CERTIFICATION 
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ONA d RIES t DEATH WA Ao 199 Y 
10b//Kinp oF BusinEss OR | 11. BIRTHPLACE ite or 
OOM" 
AME j . Y Nl 14. WOTHER'S Mat ie ag’: airttl 
LAA : ARE! Cg CLL a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATE 


Immediate cause (a) Cot 5 PEGA see ee Oe Oe ee ce 


420, | aniesceont cause(s) 


Diseases nr conditinns, if any,  (b).... <A EO OOO Si he ailla POE AS Cae, Ym. | thee, 
a { Hiving tise to the: shove use 
42 A, stating the underlying ca 


ee lant 
fo) 
{. OTHER SIGNIFICANT CONDITIONS | 


Conditions cnntributing tn the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [)oa CONTRIBUTING () | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while 
INJURY m. work ut_wark 


22, I certify that I look charge of the remains described above, heldan Autopsy _ |, Inspection X Inquiry v4 thereon and from the evidence 
obtained by said Autopsy Inspection or Inquiry, find that said deceased died on the dry stated above, and ‘death in my opinion resulted 


from: natural causes 4 accident |], suicide 9, homicide 1, undetermined |). 
SIGNATURE 0 (Degree or titie) a a) * DATE SIGNED 
AH Ov KS Lyn EY ecu bad L(-Z0-$/( 
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VT Wis Lt ad fader Haak, Cot a Gel pf 
PAGE REG D'BY LOCAL | REGISTRAR SSG tke — 5 D o DRESS 
YY); Be MAPLES : Ly. é 
LM A : tlt UNA“ 47 : eG zedty ATg 


a 


MARYLAND STATE DEPARTMENT OF HEALTH C876 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


{ 
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. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


I Hae OF DEATH’ 2. USUAL BESIDENCE (HOME) OF DECEASED- 
ONTY Cecil MARYLAND _* District of Columbia oN” 


CITY (if cuwide corporate limits, write RURAL end | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
give pearest town) lace) co) 
Pers 
T, 


OR A th! R , * 
TOWN y Point day's town _ Washington 
OSPITAL OR STREET (if rural, give location) 


& STREET aDDRess Veterans Administration Hospithl “""™™* 10 Longfellow st 
3 NAME OF First) (Middle) (Last) l «© DATE (Month) Way) (Year) 
(Type or Print) WILBUR Ss DEATH Novemb 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under If under 24 bra. 
Male White wpa BNRHGP | "122-1892 | 59 om. |Memte| Dam [Hour] in 


o me ale cont yori i © eiisivey ee KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, cua or Waar 
ing life, even 8 
z ne Sa or TE coed | ini | 
a 13, FATHER'S NAME | 
& Richard T. Griffis - Deceased Elizabeth Pearson = Deceased 
15. Was DECEASeD Even IN U.S, ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS 
[--| (Yea, no, or unknown) | (If yeu, give war or dates of | 4 : 
S) Yes }__ yy 579=h0=2115 Hospital Records, VAH Perry Point Md. 
a 18 MEDICAL CERTIFICATION 
A Lyrgava. Berwin 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset axp Daare 
ia ¥ Immediate cause Oe = » bronchial, bilateral, secondary to 
y ae / 4 7Xantecedent macea(a) carcinoma of the pancreas, duct cell type with 
oF /\Diseasen or conditions, if any, (0)... generalized metastasis... oe 
z a i giving rive to the above cause 
o Be U(, 9 wtating the underlying cause tat, 
ms! © i 
3 <5 Ti. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not | 
a telated to the disease or condition causing death. 
nd Ida. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION ] 20. A YY? 
7 Yea No 
|» ACCIDENT if; PLACE (Hi farm, factory, 4 CITY OR TOWN) 
EE ai ACCIDER Specify) BUACE (Home, eerste ( D (COUNTY) (STATE) 
o HOMICIDE INJURY 4 
La} TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ic OF Whiieat _ Not While 
7 INJURY m Work O At work 
3 22. I hereby cortify that X attended the deceased from.OCt....30.., 19.51.,, to _NOVs..28, 19.51. poanddercneanneRsmel 


DS ORO KA 


™m., from the causes and on the date stated above. 


PLEASE WRITE PLAINLY, 


COOP, and that death occurred at... 
al (Degreo ot titie) DATE SIGNED 
FG 11-26-51 


LOCATION (City. town, or county) 


23. BURIAL, CREMATION | DATE THEREOF | 


REMQYVAL (Specif; it ae : 
a vans 3 ve 11-26 me Ft. neoln, Wd 
REC D BY LOCAL | RHGISTRAN'S SIGNATOR ERAL DIRECTOR 
= REG. pea leis, pd | fe < 
g yy AL iof\ A ft KF Lat tached dA 


ae NNINSTON & pO, Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTII 10877 


Telated to the disease or condition causing death, 


> 
& 2411 N. Charles Street, Baltimore 
A 
if) Og: 
t E CERTIFICATE OF DEATH Reg. Dist. No...<Z.. 
Fa 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ STATE COUNTY ¢ 
Crt MARYLAND we Se red 
Er SITY Uf outside corporate limita, write RURAL and) LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
a2 OR give nearest town) (in 5th; rr) OR —_— ~ 
a4 TOWN y TOWN 
2& HOSPITAL OR STREET (if rural, give location) 
se INSTITUTION OR + ADDRESS 
ee STREET ADDRESS 
2S | 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED > OF 
z 5 peatH // ~ 20 19 
Es E, RI DATE OF SoMa % + " birthday | If under t year If under 24 hra, 
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&s e ; (Specify; x yrs. 
8 10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF il. BIRTH E Std i 12. CimtzEn oF Wu. 
g og done during most pt working life, even if retired) | INDUSTRY al o Ds ik Cody a 
=) gs 13. FATHER'S’ NAME 14. MOTHER'S MAT NAME 
ad | E | z a th 
es 15, WAS DRCEASED Ever In U.S. Anmep Forces? DI 
eS (Yes, no, or unknown) | (If year, give war of dates of 
° = nervice) 
q 2s 
Bs 
18. MEDICAL CERTIFICATION INTERVAL BETWE! 
a Be E | 1. DISEASES OR CoNDITIONS DIRE: DING TO DEATH ONseT ANG Dana 
Ee K )sathakin. 
a s g Immediate cause (ea... [Moora cit tot Ba eis) melee: S205. oy ae ee 
a 4a 
ee 60 x Antecedent cause(s) — 
Z z Diseases or conditions, if any, (b)....7 ). At bites Wob, EV ved ie Se ee ey ee eee eres |i fs a 
& 2 giving rise to the above cause 
2 Gg | G/ mating cre underlying caumian, 
< Pas IJ. OTHER SIGNIFICANT CONDITIONS pated ae 
= g Conditions contributing to the death but not 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
di i ; 7 Ye O No 7 
21, ACCIDENT fy PLACE (Home, farm, factory, street, : CITY OR TOWN; ‘COUNTY: 3 
aioe pecify) OF coflice big, he) G i ( ) ( ) (STATE) 
HOMICIDE INJURY 3 
tal TIME (Month) (Day) (Year) (Hour) RS OCCURRED HOW DID INJURY OCCUR? 
OF | en en at Not While 
INJURY A k 


22. I hereby certify that I atlonned the deceased from YAWAE..S2.....5 194... » t0.. Cb Zo. ist, ie ., that I last saw the deceased 


alive on... AO. Z. if 19S77Z., and that death occurred at... As...m., from the causes and on the date stated above. 
1G E (Degree or title) DRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- fe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If oul8ffe corporate limi ite RURAL and | LENGTH OF STAY CITY (If outside corporate limit, write RURAL and give nearest town) 
OR give nearest town; is g place) OR 
TOWN : 
HOSPITAL OR give jocation) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) (Last) & i? ae Month) (Day) (Year) 


mie. U0. [ee es 
(Type or Print) FURIIN 2 DEATH ‘ 6 icey, 
5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIE) | 8. ‘iE OF BIRTH 9. AGE last birthday | If under 1 if under 24 hrs. 


Do WIDOWED, DIVORCED, —— Montha| ays |Hours ;Min. 
/| (Specify) Asura -lOo~l§ a (YA yrs. | 
10a, US Paty OCCUPATION (Give kind of work] 10h. Kinp oF Business or | 1%. BIRTHPLACE (State or foreign country) 12. CitizeN or WHAT 
done d eo moat of working life, gen if retired) Ni STR + = Q Yt 

OD1- nn OF, “R14 Anaad 0 


t+ 6 fh Ans 
13. H LAY AME | 14, MOTHER'S MAIDEN NAME 


Gy me {YmeR A “ae AA rs 


as Was Doi scietads eat - ARMED zon Bi, Security No. 17. INFORMANT Q 
ea, nO, Of UNKNOWN, ive war or 8 0! 
: \reeviee x ao Alto 0-102 Gt XDA > Sa NE, 


18. MEDICAL CERTIFICATION 7 7 
InTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DmaTa 


Immediate cause @anna..n: z De See Iie ore lRaeen.... 4A 2 r. Sg _l Let 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
_ giving rise to the above cause 


yt stating the underlying cause iast 
H () 


Ti. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death hut not tes Il = | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


(4 or Yes No 
21, peg (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OGCURT : 
OF While at Not While 
INJURY m. | Work O At work 
7! 
22. I hereby certify that I attended the deceased from. piiiicin trees 192.4, to. RM..6 , 19.0.1., that I last saw the deceased 


alive on LAs dentageer 193.1. and that death oheuireedt wells 32.4:m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


OCATION (City, taya 
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MARYLAND STATE DEPARTMENT OF HEALTII 
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CERTIFICATE OF DEATH Reg. Dist. No... 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY + STATE COUNTY G . 
1 


MARYLAND. 
CITY Gf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outald rate limits, write RURAL and t 
one He ea tis tae ples) eee utaide corpo! and give nearest town) 
a TOWN 3. Ona, | eer Se 


TOWN 


HOSPITAL OR STREET (IE rural, give locatioo) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Waee 10 bv Lo sprtm re North St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Mooth) (Day) (Year) 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


DECEASED 


or 
(Type or Print) Maw ea cot a ff te das OK DEATH oy. De 1951 
5. SEX 6. CO) OR RACE | eer MARRIED, | . DATE OF BIRTH 9. AGE last hirthday | If under 1 year j1f under 24 hrs, 


WED, DIVORCED, |™ the, H 
(Specity) Paks a 7s x ai ‘001 ays sal Mio. 
You, USUAL OCCUPATIUN (Give kiod of work] 10h. Kinp OF BUSINESS OR | i. BIRTIPLACE (State or foreign country) 12. CiTizEN OF WHAT 


done during most of working life, even if retired) | INDUSTRY Country; 


1s: FATHER'S NAME v i | 14. sonata Pe NAME rani 
, 
cla mes Buck worth Ann arly 
&. WAS Dmcrasep Ever In U.S. ARMED Forces? | 16. Socra, Sacuarry No. fl 


I INF 
(Yea, no, or unknown) { (i! years sive ihr Or Glcee OC We eae AND ADDRES: 
service) Mes Flare mek Pea bd. 


INTERVAL BETWEEN 
ONSET AND DeatTu 


Immediate cause 


2 2 Antecedent cause(s) 
41 


Dineases or conditions, if any, 
giving rise to the above cause 


» statiog the underlying cause last 
Cc) 


Il. OTHER SIGNIFICANT CONDITIO! 2 
Conditions contributing to the death but not 
related to the dissase or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes O No 
3. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN, COUN 
SUICIDE ae OF” office bidg., ete.) z H . J : 7) fe 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work At work 
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WITH UNFADING INK. 


jally important. Ph; 


is especi 


P 198 vo LV 0. 2, 19.64, that I last saw the deceased 


and that death occurred at. 7 <...2m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DA’ 


OW?) 
23. BURIALSGORE:! 
REMOVAL, (yeeify) 
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VS. Ald 
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lease write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ¢ SU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.6 


lL See Ts DEATH %. USUAL RESIDENCE (HOME) OF Pca afte 
By Cecil MARYLAND Pennsylvania ENS 


CITY (If outaide corporate limita, write RURAL and Lae OF STAY 


on : Gat (1f outside corporate Mmita, write RURAL and give neareat town) 
Siete ve nearest town) Perry Point | D in tl place), 


fown Altoona 


TRIOS on Toons a 
STREET ADDRESS Veterans Administration Hospifal Apt. 4, 2015 Broad Avenue 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEAS. 
(Type or Print) DEATH OV: 19 
6. SEX 6. COLOR OR RACE |‘w 7. wiboweb, Bivorck D, 8 DAT# OF BIRTH | 9. AGE last birthday Re year ee oa 
e ont! 
Male White (Speclty) MALY Led 12-12-1892 eee ee 
pi Seu ee at ety oie sek Kinp or Business oR | 11. BIRTHPLACE (State or foreign country) | Tae. C4] or Wuat 
it workin fe, evon If retirs USTR' 
one during SHAN St ‘Steel Mill Pennsylvania 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
H, James —- Deceased Melvina Hastings 
he Was are ihe bee ARMED weed 16. SocrIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
¢ 35 or unknown) | (If yes give war or dates 0 Non Hospital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION 
IntaRvaL Brerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Tagnedinte conus _..Coronary sclerosis, severe nee 


Z ntecedent cause(s. s : . 
TAM, | Shases et ae m....Arteriosclerosis generalized, severe aes 
giving rise to the above cause 
ant stating the underlying cause last_ 
z. (ec) J 
Te Goutes pL ee Bee . 
14 it to the dea: jut not + 
ene ne eon eease we Condition causing death. General paralysis, cerebral type 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) aes Ce farm, factory, etreet. : (CITY OR TOWN) (COUNTY) (STA 
SUICIDE office bidg., ete.) 
HOMICIDE PNIURY E 
TIME (Month) (Day) (Year) (Hour) | arn guy OCCURRED J. HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Work 1) At work 


(Degree or title) “ADDRESS DATE SIGNED 


TLINGChief, Professional Services, VAH, Perry Point, Md. 11-6-51 


gubelhe 2 
7 BURIAL, CREMATION | DATE THEREOF NAME OF CEM a ee CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL (Specify) 11-5-51 | Unknown Altoona 


DAT: 2 ERAL DIRECTOR ADDRESS: 
Yer 5/287 | ee. D. agua _ Net 
Bet V9, SAL PENNINGTON ON, Havre de Grace, Md. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 
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item of information carefully. The correct age 


‘he causes of death clearly and legibly. 


1. Goon a SO ML a, _ | CCK. v 2, USUAL RESIDENCE,(HOMER) OF DECEASED: 
STATE 4 4 col 
SO ML a, _ | 
one Or outyide aS CEL write RURAL and | LENGTH OF STAY CITY (If ide corporate limits, wWite RURAL and give nearest town) 
a this place) OR. 
Town | TOWN 
‘OSPITAL 0 STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF ; 
DEATH 41 40 19 


(Type or Print) 
&. SEX » COLOR OR RACE 7. SINGLE, MARI 8. DATE OF BIRTH 9. AGE last birthday |} If under I year (If under 24 hrs. 
WIpOWnD: DIVORCED, eaten Days |Hours fers 
yrs. 


10a? USUAL Degrees es (Glve kind of work| 10b. Kip 
done dupes jost, fe, even if ) | InpusTRY 


13. FATHER’S 


9 15. Was Deceased Even in U.S, AnMED Forces? | 16. Sociau Security No. 

is (Yes, ny spyypow) | (If yes, give war or dates of 

re lservice) 

Be 18, MEDICAL CERTIFICATION 
SE 1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause 


(GY. Antecedent cause(s) 
4 Diseases or conditions, if any, — (b)..: 


MARGIN RESERVED FOR BINDING 
: please 


a giving rise to the above cause 
3 956 stating the underlying cause last, 
ra ple (e) 
: Ti. OTHER SIGNIFICANT CONDITIONS 
-% Conditiona contributing to the death but not 

3 related to the diseave or condition causing death. 
=| 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
£ Yes No 
oH 21. ACCIDENT (Specify) ee Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF bidg., ete.) H 
3 HOMICIDE INJURY H 
2 TIME (Month) (Day) (Year) (Hour) WsURY OCCURRED HOW DID INJURY OCCUR? 
a OF ile at Not While | 

INJURY Wrote At as 


22. I hereby certify that I attended the deceased tromQ. = & =e Zee 1927, to. L0r. Ben 1942, that I last saw the deceased 
ali on.. fi he. ce , 192V, and that death occurred at 2 
T. 


(Degree or title) 


is especia 


Ces m., from the causes and on the date stated above. 


ihe Reeatid: _t-lt~6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


@ ®@ 
PLEASE WRITE PLAINLY, 


VS. ALS 


ans: please write the causes of death clearly and legibly. 


ci 


is especially important. Physi: 


2 0.0 Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......26 


bare. Behar al DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


Cecil MARYLAND STATE District of Columbig?UN™’ 
oR (if outside corporate limita, write RURAL and eh Ae ol ag oe (If outside corporate limita, write RURAL and give nearest town) 
Soa Event or") Perry Point Ly. tol SPdats Town _ Washington 
Hoetar OR Ae oe 2 STREET (If rural, give iocation) 
INSTITUTION Qk, Veterans Administration Hospipal*PP¥*SS 5705 Sherrier Place, N.W. 
Ss NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN We LEIDINGER peatn November 12 51 
&. SEX | 6. COLOR OR RACE a Oe ae ae | § DATE OF BIRTH 9. AGE last birthday | If ed ieee ee bet ro 
if Months a 
Male White (Specity) : ust ? 1892 yn Dae N ati I 
102, USUAL Bare (Give oHen of work} 10b. Kinp oF BusINgss oR 11, BIRTHPLACE (State or foreign country) 12, Citizaxn or Wuat 
done Gurley aE Nee Hebired | PEt Government Massachusetts | foyer 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME = 
George Leidinger Deceased Jean Cameroh Deceased 
Ae: Was Specs Svag In Cas ARMED ye Socal 16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
# ve War or if : 
eee ee a None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETweENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Tagraedinte canes @._... Hypertensive cardiovascular renal disease =|. 


Discanee or conditions, any, )...... Arteriosclerotic valvular. h 
x giving rise to the above cause 
I atating the underlying cause Inst, 


(©) Cerebral edema | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 2 } 


2. ACCIDENT (Specify) PLAGE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTAT: a 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Soath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 leat Not While 
INJURY Work At work 


22. I hereby certify that Kattended the deceased from. SEDb. Bes 
an and that death occurred 22590. Aw, from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 


Arlingto 


25. BURIAL, CREMATIO 
REMOVAL (Specify) 
2 


\ &S5 108 
it + NAM F CE TE R 
“Pion | uu cne 


PENNINGTON & 


IN, Havre de Grace, Md. 


information carefully. The correct age 


VSVA15 
eeu 
~ SJARGIN RESERVED FOR BINDING 


Supply every item of f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
icians 


z 


ally important. Phys 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1N8S83 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Wy. / COUNTY ¢ “se 
ane (If outaide corporate limits, write RURAL and give nearest town) 


TOWN 
C 


L eRe ae DEATH: 


COUNTY =~? . 

MARYLAND 
TITY Uf outside corporate limits, write RURAL aad ) LENGTH OF STAY 
OR ____ give nearest town), | (in this place) 
TOWN LA bien RB > S92 tr14 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (Uf rural give location) 
ADDRESS 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) 2 DEATH / ~ /§ 
6. OK RACE 7. SINGLE, MARRIED, 5. TH 9. AGE last birthday | If under 1 year {If under 24 hrs. 
4B ‘WID 1D, DIVORCED, iain | ays |Hours ;Min. 
/ J (Speelty) Ay. | 


A) AAAs 
10a. USUAL OCCUPATION (Give kind of work} 19b. KinD oF or foreign country) 
INDUSTRY 


done during most of working life, even if retired) 
13. FATHER'S NAME 7 A 
Pe 
ns 2 


DEN NAME 


a La Cg) 
N U.S, ARMED Forces? 
oF give war or dates of 
ice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause (Da3.ciote 


Vid i K Antecedent cause(s) Ca 


jiseases or conditions, if any,  (b)-... 
giving rise to the above cause 


S52 Hm stating the underlying cause last, 
fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Mav! aft Cth nett. DOL ggir . me ee 
Zi. ACCIDENT Gpeeify) PLACE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF _ office bldg,, ete.) 
HOMICIDE "> INJURY eee Se 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY m,_|_ Work ‘At work 


22, I hereby certify that I attended the deceased fromMUatu..07... 1980, to LOMLK.... 19400. that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH z USstTAL | RESIDENCE (HOME) OF DECEABED- 
be Cecil MARYLAND District of ColumbiQOON™® 


CITY Cl outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Uimite, write RURAL and give nearest town) 
OR. give nearest 3 (in_ this mi OR. ar 4 
‘OWN Perry Point, 2°mo, 6 ays Town Washington 
peel OR STREET if rural, give location) 


per toNness Veterans Administration Hospi easier 3110 Newton Street, N.E. 
(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ANTHONY Hs MARCELLINO | SEarn November 30 951 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 2. AGE birthday | Monts ear |Ifunder 24 hres, 


Wipes) Kabered, | 2-12-1912 Oe seule een ewes 


ce Lee oo Rae te Sn of or ~ KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crireen or Waar 
fone during ricing life, even If retired, Y, ‘ “a 
Barber Velt-employed Washington, D. C. Ser 
13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


information carefully. The correct age 


Vincent Marcellino Salvatrice Scalletto 
15. Was Decrasen Ever IN US. Ansep Forces? | ‘Socran Sscurity No. 17. INFORMANT AND ADDRESS 


¥ Nmown) | (It ten of ; ; 
Oe eee ee nknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
IntwavaL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer anp DeatH 


/</WY Tmmediate cause @.... carcinoma of throat with metastasis 
hae rae 
Vl Antecedent cause(s) 


Diseanee or conditions, if any, (b)............. 
aiving rise to the above cause 
wtating the underlying cause last 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Ye No 


(Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF ___ office bidg., ete.) A 
HOMICIDE INJURY q 


eae (Month) (Day) (Year) (Hour) | INJURY See: | 1tOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


21. ACCIDEN' 
SUICIDE 


le at Not Whi 
INJURY m, Work At work 


2 
a 
e 
3 
a 
= 
s 
3 
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s 
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8 
c 
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a 
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by 
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a 


22. I hereby certify that Kattended the deceased from..S@Pt.nat.., 19..Dh, to NOv.....30..., 19.5.1., Cee Xen CRECeRKRER 


g 
E 
z 
z 
(=) 
5 
8 
B 
F 
fe 
a 
i 
E 
5 
4 
z 


formation carefully. The 


fe Ni 


MARGIN RESERVED FOR BINDING 


2 


rrect age 


\ 
re) 


ag 


ah 
2 
= 
3 
8 
> 
Z 
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E 
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a7 
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> 
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‘So 
& 
8 
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E 
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5 
es) 
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2 
z 
a 
< 
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8 
fd 
& 
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: 
a 
fa 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... 2 cnennine 


T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
y 
COUNTY se ashi Maryland COUNTY j/, 
ce (If outside corporate mits, write RURAL and | LENGTH OF STAY GR {If outside corporate limits, write RURAL and give nearest town) 


mn Pe ne OW Denny Point TB tia va Town _ Edgewood 
ASatERG wa STREET (if rural, give location) 


INSTITUTIO: Pr barca raaa 
STREET ADDRESS Veterans Administration 33 Morgan Street 


3. NAME OP (Middle) « DATE (Month) (Day) 
DECEASED 
(Type or Print) 


yu 
3: COLOR OR RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. birthday | If under | yout )Ifunder2@hre, 
Doweb, DIVOR 19) pup Montha | Daye | Hours | Mi: 


103. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BustNESS oR 11. BIRTHPLACE (State or foreign country) 


done during most of working lite, even If retired) | WPUEWood Diner Ireland 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Patrick McGowan - Deceased Bridgett Earley - Deceased 


16. Was Deceasen Even In U.S. Aasmp Forces? | 16. Soctan Secumity No. | 17, INFORMANT AND ADDRESS 


Cen no eH herte W TT | 087-03=5771 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
Inraava Burwame 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Sten Ale DOE 


Immediate cause «@—.... Diffuse Peritonitis 
Cs 1X Antece Antecedent cause(s) 


leeases or conditions, if any, (b)_.-. 
— rise to the above cause 


“uc ~ stating the underlying cause jast 
©) Pneumonia, bronchial, bilateral 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A’ PSY? 


Yo No 
21. ACCIDEN ‘Gpecityy PLACE (Home, farra, factory, wire (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF di : 


“Hasse bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
bg 4 While at Not While | 


Work © At work 
22. I hereby certify that Kattended the deceased from..... NOV. 4 19.24 me ers DERE TNR OORT. 


., and that death occurred at... 
(Degree or title) DATE SIGNED 


VAH, Perry Point, Md. 11-27-51 
LOCATION (City, 
Baltimore 


= 
aa 


® 


pply every item of information caref 


ly important. Physicians: please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 


VS. AL5A e@ 2 


1 rfect aye 


ly. The co; 


iy. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especia 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


RESIDENC) 


I. PLACE OF : 2, USUA 
COUNTY STATE 
MARYLAND 


vite RUPAL-oagd | LENGTH OF STAY CITY (outside 
give nearest tqwn (in thjg place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR . , ADDRESS 
STREET ADDRESS Gin, Eo Cheha 
3. NAME OF First ‘Middie! (Lagt) 4. DATE (Month) (Day) (Year) 
(Fipst) (Middio) ed oF 


DECEASED 4 , | g 
(Type or Pripkhy A AAA MN AA’ KANN DEATH KZ 
>t 


BS Ly 8. DATE OF BIRTH 9. AGE last birthday Tlunder t ear 
7, Oo ‘ont! aye 
Sd OL ttl “'s “/5~= O | 
10a. -4BUAL OCCUPATIBN (Give kind of work | 0b BusinBss on 
dono/dugin| Papal ofgworldng iifge even dt refined) DUST! VO Ado 
t-te 5 


13. bas 43D NAME 


MAVULFE n-Han Ze 


16. Was Dacrasep Evie In U.S. ARMED FORCES? 16. Socta. Securtry Na. | 17, INFORMANT AND ADDR A 


‘Yea, . gi aS 7 ; 5 
(Yes, an ro ae [it yen. give war or dates of ~) o- 7) 90 ‘ VBA YCLL 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE, TO DEATI 
it Cc Era (0) I 


 (HOMF) OF DECEASED: 
COUNTY 


¢ 
Tporate limits, write RURAL and give nearest town) 


Houre | Min. 


Or 
ig (24 
—A-t-Ah 


. ‘a, WHAT 
rh 
ti Mites : 
14. MOTHER'S MAIDEN NAME 
| O p el. <u 


‘ym, 
oS 


INTBRVAL BETWEEN 
ONSET AND DEATH 


Immediate cause ee 


42 () | Antecedent cause(s) 
+ Diseases or conditions, if any,  (b)..__... achat aii i ee 


alving rise to the ahove cau 
stating the underlying cause last 


iy 
44a te) 
IL UTHBK SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING 7 OF oflice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whilie at Not while | 
INJURY m, work at work [) 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and ‘death in my opinion resulted 
natural causes x accident |], suicide], homicide 1, undetermined 2. 


sig? AT URE ’ (Degree or sitle) ADDREsS ; DATE SIGNED 
V9 ff oe DORESS 
AA McA by MO OL/! / beer. Sad LP-2 F-5} 


2. B ay, ig | PATE TIEREOF | NAME OF CEMETERY OR CREMATO LOGATJON (City, town, or copsty)” (State) 
tS i wv. 2.6 Or ae gtéw, 7 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERDL DIRFCTOR = ADDRES# 
REG. 2 | 2 Hee . Wiles) Aff, 
Fic ye) sf fi ole 4 ad 
a ; 
es 


‘~ 


VSPAIS 


tem of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every it : 
. Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


2411 N. Charles 


CERTIFICATE OF DEATH Reg. Dist. No.7 34. 


“Tl. PLACE OF 1 Oe 
COUNTY 


MARYLAND 


GITY rf outside corporate limits, RAL cael LENGTH OF STAY 
ayny #IVe nearest tomy ioe (ny this place) 
ae 


HOSTEL OR 
INSTITUTION OR 
STREET ADDRESS 


3 SoD { iret) (Middle) 
{Type or Print) I LL 4 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 
, WIDOWED, DIVORCED, 


10887 


MARYLAND STATE DEPARTMENT OF HEALTH 


Street, Baltimore 


2. Has RESIDENCE (HOME) OF DECEASED: 


STA’ A { COUNTY Ee Crd 
foi If outside corporate limits, write RURAL and give nearest town) 


TOWN os 
STREET 
ADDRESS 


(Last) es 4. A (Month) (Day) (Year) 


0) 

DEATH 199") 
9. AGE last birthday | If under [ year [if under/24 hra. 
eae Days |Ilours |Min. 


. DATE OF BIRTH 


yra. 


10a, USUAL OCCUPATION (Give kind of work ll. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done gyring mgst_of worl life, even if retired) } INDUSTRY eee x7, 
13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME vA ‘ 
- = . “, 
i Wilegn 
i ‘AS DECEASED Even 1s Ye ARMED aio AL Security No. 17, INFORMANT 
es, NO, OF pnknown, year, give war or dat ol 

é et { service) =a pO. S) GG c 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY Ane TO DEATH 


Immediate cause (@). 
HU 3X 


Antecedent cause(s) 


4 Diseases or conditions, if any, — (b)-. 
93d giving rise to the above cause 
Stating the underiying cause last 


i) =. 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions poneabering to the death but not 
related to the diseass or condition causing death. 


Onset AND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) oe ise farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) H 

HOMICIDE fusuRyY 4 _ 

TIME (Month) (Day) (Year) (Hour) ence Sear whe TlOW DID INJURY OCCUR? 

While ai 0 
INJURY Work At work 0 


uF ey a ha A, An enc title) 


ie 


m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
2) ee a Vary 


23. BURIAL /CORH TION | DATE / NAME OF prt igi OR CE a Bey ity,fown, or county) (State) 


REMOVAL Gnecify) 


a CDS ¢/ | PGISTRAR’S SIGNATURE z 
Be Ue AI- Ft boo 2: 


p 


ADDR! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WIT, UNFADING INK. Supply every item of information carefully. The correct age 


VSA15 


is eapecially ee Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH. LN8Ss 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH Reg. DIB. NO. Os nmnenanen 


I. FAG : DEATH: 2 pran RESIDENCE (HOME) OF DECEASED: 
Meas CECIL MARYLAND AARYLAND COUNTY 3 apo, 
RS . ye outer sores mits, write RURAL and | LENGTH es eats (If outside corporate Limits, write RURAL and give nearest town) 
ive ne a iy, 
TOWN Pornt POINT Tor he days TOWN BALTIMORS 
Theat ‘AL fied = ‘ STREET { ve location) 
ON RPEWETERANS ADMINISTRATION HOSPITAL 4PPRESS 2,20 Lakeview Avenue 
a NA ay (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) CHARIES MEYROWITZ | Stara November 17th — 951. 


@. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I{ under 24 bra, 
cit as WIDOWE 
White IDOWEDY PHORGER | 505-08 he | owt Be [oar ita 


11. BIRTHPLACE (State or foreign country) 12, Critan or Wat 
Fries 


10b. KIND oF BUSINESS oR 
tmey an) | Karyland *TUSA 


14. MOTHER’S MAIDEN NAME 
THEODORE MEYROATTZ |“ "IDA LEVINE 


15. Was Deceasep Ever IN U.S. ARMED Forcms? | 16. Sociat Smcunity No. | 17. INFORMANT AND ADDRESS 


ee ken | ae Hospital Records ,VAH., Perry P int, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan ate Dene, 


@...Bronchogenie carcinoma with cerebral metastasis | Unknown 


Immediate cause ith P meee 
nh Wi sychosis. 
bod 4 Antecedent cause(s) 


jigeases or conditions, any, (b)_........-. So Ge es OS me eine ao rr ce ree mas 
giving rise to the above cause 


stating the underlying cause fast 
iC] 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION 20, Al § 


August 1951 Undifferertfiated Bronchogenic Carcinoma. es os 
21. ACCIDENT Cy if; PLACE (H fi factory, street, : ‘CITY OR TOWN 
ge (Specify) | ee ips airy a i « } (COUNTY) GTATE) 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
m 


INJURY Work ‘At work 
22. I hereby cortify PS TO the deceased fromApril..21., 1951... tdlov..L7th..., 1951... xkeOOnEt ARP asebe 


. and that death occurred at...33.53.AN m., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE 8IGNED 


Act C. 


'RAR'S SIGNATUR' 


OCAL | REG 


Gb) aA t, 


=m 
e carfet es 


te 


‘ADING INK. Supply every item of information carefully. Th 


( (oan ‘GIN RESERVED FOR BINDING 
» WITK.UN 


is especially important=~) 


PLEASE WRITE PLAINLY, 


ysicians: please pas the causes of death clearly and legibly. 


1, PLACE OF DEATH: 


pt oy Cecil MARYLAND Jand 
CITY Qf outside corporate Iimita, write RURAL and | LENGTH OF STA CITY (It outside corporate mits, write RURAL and give nearest town) 
ae give nearest town) (in this pl OR 5 
Perry Point days TOWN altimor e 

HOSPITAL OF OR Moetana (ft rural, give location) 

STREET abpRess Veterans Administration Hospital 1311 Argyle Avenue af 
Bc NAME OF cm (First) (Middle) (Last) De 4 DATE (Month) (Day) (Year) 

(Type or Print) EUGENE = PARKER DEATH 1 20th 1 51 


1a. USUAL OCCUPATION (Give kind of work 
13. FATHER’S ue | 14. MOTHER'S MAIDEN NAME 


a Was Deceasep Ever In U.S. ARMED Forces? 


eee ean EL cl 219 06.1787 Hospital Records 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tl. OTHER SIGNIFICANT 


CON DITIONS 
Condlelons contributing te oe ate cath. Syphilis of the central nervous system with psychosis 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? 
ae 23 agrees 


Gi. ACCIDENT Specil PLACE (Home, farm, factory, wtrest, | CITY OR TOWN COUNTY, 
SUICIDE Gea [ore office bidg,, ete.) : K ) ¢ ) GTATE) 
HOMICIDE -- INJUR _ - 


a ROMOVAS cgeans DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
“|riass1 Baltimore National | Baltimore, Md. 
DICE at RESS 


ron te er] 


MARYLAND STATE DEPARTMENT OF HEALTH oh 
2411 N. Charles Street, Baltimore Ame 


CERTIFICATE OF DEATH Reg. Dist. NO... 20. cnurnsen 


cy weyA RESIDENCE (HOME) OF ii 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH If under 24 bre. 


WIDOWED, DIVORCED, bryre. 8moyes Months | aos 
e "| 2-28—. re. Ono 9.9 as = | post ee 


10b. Kinp oF Business on | 11, BIRTHPLACE (State or foreign country) 12. coe or WHat 


Inpurrat | baltimore, Md, | 


6. COLOR OR RACE | 


done dying me Ee of ee Tere Hee even If retired) 


Jacob Parker - deceased Alberto Edwerd - deeeased 


16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


Immediate cause @..... Tuberculosis, pulmonary, far advanced, bilateral 


Antecedent cause(s) 
Diseases or condition, If any, (b)..-....... a WBA. ore Steet eer i eee 
giving rise to the above cause 


a stating the underlying cause jast 


(e) 


aoe (Month) (Day) (Year) (Hour) | i TKIURY Bees : HOW DID INJURY OCCUR? 
le a! of 
Prury -- Work At work 


-, and that death occurred at... St 20, WM .m., from the causes and on the date stated above, 


 ———— - (Degreo or titie) DATE SIGNED 
ER ct, eChiet Professional Services, VAH, Perry Point, Md. 11-20-51 


Trt 14 


GH 


3 f MARYLAND STATE DEPARTMENT OF HEALTH (S90 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... 20. cccseme 


1. PLACE OF DEATH: if 2% USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Cecil aekaae STATE — Maryland iota! 


fF 

B 

ae CITY Ci! ouwide corporate limits, write RURAL and | LENGTH OF STAY eae (If outside corporate limits, write RURAL and give are town) 

ae OR earest to a | 

28 town =” Perry Point Layr Gio. S¢dats Town attsville 

BE | EEO voter, [ia es 

ae sTReeT appRess Veterans Administration Hospillal 2005 Ravenwood, Greem Meadows / 

2 “Ss. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

gm DECEASED | OF 

F 5 (Type or Print) JAMES L. PATTERSON DeatH November 22 19 51 

63 6. SEX 6. COLOR OR RACE a rIDOWED, ctIYGRGE 8. DATE OF BIRTH 9 AGE birthday | If under yard if under 24 hrs. 

4 Male White wipows.sapHee. |" Io-g-1892 _ | 59 ym. [Mente | Be [oun 
oS § 19a. USUAL oe On Korte ae of work| 10b. KIND oF BUSINESS OR | i. belts aie (State or foreign Se | “gece 12, See or Waar 
e 3 done during ba eC cutt of Ban, i. even If retired) aa ‘Indiana 
a 5 = 13. FATHER’S NAM! 14. MOTHER'S MAID! NAME 
a. § James L. Patterson — Deceased | Cornelia Patterson - Deceased 
a BS ee Was Daceasep Eves Tn oa ‘ARMED pea: 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

ive war oF ° : 
Smee ee eed eT None Hospital Records, VAH, Perry Point, Md. 
~ Be 18. MEDICAL CERTIFICATION 
a Ey: 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Nomi Drara 
EB i H Immediate cause «Coronary. Sclerosis,Severe ..__. ae wn 
a VW/4n 7 
Antecedent cause(s 4 
oy [7°°U,/ Sieeweremdima tan, «Myocardial fibrosis. 000000 lilkemown 
gq PA giving rise to the above cause 
oS Hs al stating the andertying cause last, 
ae ee © Pleurisy with Effusion \L Week 
re 
m . 

iS Telated to the disease or condition cabsing death. eriosclerosis Severe Inknown 

md 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al -¢ 

BR You No 

E & » ACCIDENT (Specify) PLACE (Home, farm, factory, mtreet, = (CITY OR TOWN) (COUNTY) (STATE) 

§ SUICIDE ce) office bidg., ete.) 3 i 
Ps HOMICIDE INJURY : 
74 oe (Month) (Day) (Year) (Hour) peg CEO oe | HOW DID INJURY OCCUR? 
INJURY m. Wess a ya work 


A 
22, I hereby cortify that Kattended the deceased from...API«...26., 19.38, to. NOVe...22.. 19.5), UADOD GORI eRe 


m., from the causes and on the date stated above. 
DATE SIGNED 


is especi 


PLEASE WRITE PLAL 


@ 
A 
A 
& 
a 
ee 
3 
a 
a 
5 
a 
QD 
a 
4 
Fs 
= 


item of information carefully. The correct age 


ply every 
lease wale the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
is especially important. Physicians: p! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH’ 2. es RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
Cck& MARYLAND L 
tes (IE outside soxparate limits, write RURAL and ag GTH CF STAY CITY (If outsido corporate limits, write RURAL and give nearest ae 
a tive nearest to NW ce) OR 


HOSPITAL OR STREET (frural give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


3. NAME OF (Middie) 4 fe ae (Month) (Day) 


DECEASED 
(Type or Print) DEATH 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. OF BIRTH 9. AGE lest birthday | If under 1 year [if under 24 hr. 


WIDOWED, A Months) Days {Hours Min. 
MALE \ad HITE (Specity) 5 Mele ZAM (972 | 7H ye | I 
10a. USUAL eee (Give kind of work | 10b. KInD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CitizeN OF WHAT 
PRE OR IE R: “PAPER Miu. is 


of working Ife, grgn if retired) 


Cor 
LR AT wonfen falta Ato | “ty DA 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
JAMES RAMSEY _—s=_—i| Saw4y ™ 
15. Was DwcBaSko Ever IN U.S. ARMED Forces? | 16. Social Smcuntry No. 17. INFORMANT iF * 
BES: RL 


(Yea, no, or unknown) (Saas give war or dates of | 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


4, 2 /, Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


IB foe stating the underlying cause last 


Tl. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


Bi, ACCIDENT y PLACE (Home, farm, factory, strest, : CITY OR TOWN COUNT STAT 
SUICIDE coe office biag., ete.) . y : 2 " , 
HOMICIDE INsURY 


ee (Month) (Day) (Year) (Hour) ma ee CCgUE are, HOW DID INJURY OCCUR? 
ot ile 
INJURY Wort At work () 


22. I hereby certify that I attended the deceased from......cccssersesy a to Hare... 190, that I last saw the deceased 


SIGNATURE DATE SIGNED 


ae . ne TE, Tr Mor. 2-49.57 


23. BURIAL, ATION | DATE THERHOF bie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Syd wa = Of E d 
2 2 
va RESIST enn 24, FUNERAL DIRECTO ADDR: hes 


PEG iC2) 7 aie et 
i 


MARYLAND STATE DEPARTMENT OF ILEALTH 


& NOL 
: 2411 N. Charles Street, Baltimore LO0892 
gE CERTIFICATE OF DEATH Reg. Dist. No..... 72 
S T. PLACE OF DEATH ze j SHASED: 
a COUNTY = saan STATE, ’ PUNT 
Sy CITY Cf outside corporate limits, write RUBAl,and ) LENGTH OF STAY cota corer me and ¢1 
oa Town 2? nearert a oY, Eom PLES TO é Le 
a: J A 
@ || S255, iDDRES plied 
be STREET ADDRESS 
& a 7 AME OF a) est) SYS DATE (Month) (Day) (Wear) 
as (Type or Print) 
ES | weex %. COLOR OR RACE | 7. SINGEE, MARRIED, 9. AGE last birthday | If under 1 year | under 24 hrs. 
2 iS | wee the bee ee lays |Hours ise 
« yrs. 
wo a8 10a. USUAL OCCUPATION (Giyf kind of work | 10b. Kinp oF BUSINESS OR Il. BIRTHPLACE (Stat or forgign country) 12. Citizen oF WHat 
Zz ze done during m ip of working life, even if retired) | INDUSTRY Country? 
J Ly’ #F1 
a 3° 
z | 
a Pp 
a £S 
og 
Zp 
ta . MEDICAL CERTIFICATION 
a Bs INTERVAL BETWEEN 
BZ E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO = i # ONSET AND DEATH 
ae. 2 472. A 
ood H Tae a cause @).---. aa ered. LG. € ofr, Af (ea . dB a 
maa} 32] 
— S14 AAntecedent cause(s) Z oe ¢ Ae 
Lal Og Diseases or conditions, if any,  (b)— Cere. LOL... LOS CLO LOS VS... a4 cto 2 
is a giving rise to the above cause 
3 as Cho stating the underlying cause last, 
ge Qa (©) 
J ce | "ne ore. | 
- iti contril 16 deal ut not . 
a eve: easuedi th ths diehis of condition’ causing saeth.. Jf) 207 £2 
a 19a, DATE OF OPERATION | sb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Yea No 
5 a le A ACCIDENT Specify) |e PLACE Home, Tara factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
ice et i 
a: HOMICIDE INJURY i ¥ 
Pi | TIME (Month) (Day) (rear) (Hour) INJURY OCCURRED ——\-HOW DID INJURY OCCURT 
pe OF While at Not While 
e 24 INJURY m. | “Work ‘At work 
a 
A 3 22. I hereby certify that I attended the deceased from... LKR 19.4.0, to.. hest...d, 19... that T last saw the deceased 
aa Es 
| alive on... Mar. 3 0. 19: ST and that death occurred at.. fd, Me, ag the causes and on the date stated above. 
a SIGNATUR, (Degree or title) sg DATE SIGNED 
EB L ~2-sy 
a ry, town, or county) (Sta' 
a ~f ¥ _ ADDRESS 
ait iv) J a = 
g Leullantoa tials 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


VS. AL5A 


x 
rey 
3) 
o 
rf 
m7 
3 
3S 
@ 
= 
a 


ply every item of information caref 


is especially important. Physicians: please wie the causes of death clearly and legib! 


( 192) stating the underlying cause last, 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH vs 
FOR MEDICAL EXAMINERS Reg. Dist. 


2. US| BSIDENCE (HOME) OF DECE4 
S| We ; 2 


or 


SPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF tae ? (Middiey Riy | 4 DATE yy, (Mgnyh) (Day; (Year) 
DECEASED if OF ‘ov. al 
(Type or Print) ' / DEATH p / 6 Ey, 

5 spr ae OR oy we 7 SINGuE. MARRIED 7 | 8. fad) 03 BIRTH 9. AGE last birthday | Tf under be under 2¢ bre 

D D OBG - 01 2 ours in. 
‘ ) aie oP Ce b- ie 3g / gil AO _ yn. R | i | 


‘dine US! OCCUPAT) Oe ve-kind of ied 
Pz mgst of-working retired 
PRO git cA 


it gE 
15. Was Deceasep Even In US. ee Forces? | 16. Soctat —- No. 727 MEA Leze D ADDAES 8 
(Yeu porgeagaipowe) [izes ee war or date ot] / 5.755 9-093 a re 


18. MEDICAL CERTIFICATION 
IntarvAL Between 
1. DISEASES OR CONDITIONS DIRECTLY be oe TO DEATH ONSET AND DEATH 


Immediate cause (C\ enna <a 


4 Antecedent cause(s) 
Diseases nr conditions, if any, (b).. 
giving rise to the above ceuse 


fey 


Mt OTHER SEGNEFICANT CONDITIONS 
Conditions contributing to the death tue not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No @ 


21, EXTERNAL CAUSE WAS [Be 5 ed street, Cjty OR TOWN) COUNTY) GTATE) 
PRIMARY ¥ on CONTRIBUTING © ° . 2 
CAUSE OF*BEAT | fn tH + Cet Yotda 
TIME each Day) (Year) xd acer Veloce D INJURY OCCUR? 
le at Not while 
traury 2/6 PSC: work at work 


22. I certify thot I took chorge of the remains described above, held an A J, Inspection Inquiry ix thereon ond from the evidence 
obtained by said Autopay, Inspection og Inquiry, find that said deceosed died on the ed stated above, and‘deoth in my opinion resulted 
from: naturol couses { |, occident (X, suicide |], homicide 4, undetermined 


IGNATURE (Degree or title) RESS DATE SIGNED 
M4 > eee 
LK Nhs by €. of Beer Sit /-lo~$2 
2. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY a ee ‘ATION (Cit ca 7 fae 
REMOVAL (Spreity, Jom. 1% [TER oP 


Lyne ef Sie 


DATE REC'D BY LOCAL | RE ai 5 wee g he ‘OR | : axe 
bas 4 ae 
Cie 17, abe: lat L Aeflpinal ter wie hatha» _ 


ViE= : O LALELSZ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS-ALS 


information carefully. The correct age 


oie the causes of death clearly and legibly. 


+ please 


pecially important. Physicians 


1s €8) 


MARYLAND STATE DEPARTMENT OF HEALTH I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USDA ” Cae (HOME) OF DECEASED: 
COUNTY 


Cecil MARYLAND aie ‘land COUNTY, 5 1timore 
CITY (if outside corporate Timits, write RURAL and | LENGTH OF STAY hae at = corporate mits, write RURAL and give nearest town, 
OF ony OE Beast OwMherry Point | | 4 “NOS, 27 De 202 sfown Towson 


aoe aes ea all STREET if rural, give location) 
STREET AbDRess Veterans Administration Hospi eis 2) E- Penna. Aves 

3. ees (First) (Middle) |“ oe pee A (Month) (Day) (Year) 
(Type or Print) JOHN Ae ‘SMART Reatn November 13 19 51 


6. COLOR OR RACE | "wi a Pe MARRIED, = | 8. DATE OF BIRTH 9. AGE birthday | If under 1 cre | a: 
Male Negro ponmbuanonce®. |" 12-13-03 | 1 Tym PO | Bas [oe 
ie ae Door ROS ae of — 10b. hg or Busingss on | 1. BIRTHPLACE (State or foreign country) al ren OF fh 
mo of, wort even 
one Gurieg mot SDOLeL Fed) | Bovsrst Janitor Towson, Maryland 
13. FATHER'S NAME ] 14, MOTHER’S MAIDEN NAME 


John Henry Smart Mary Anderson 


15. Was Deceasep Ever In U.S. Aauep Forcmus? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yeas me gg enka) [cites ema py cate ot None | Hospital Records, VAH, Perry Point, md. 


18. MEDICAL CERTIFICATION 
Inverval Berwen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD Deare 


tamonia y Bronchial, — Right Lower and Middle Lobes 8 Days 


Immediate cause 


Antecedent cause(s) 


109 stating the underlying cause last 
/ fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
2. A CIDER by (Specify) ae oe a) farm, (Eg wtrest, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY $ 
TIME (Month) (Day) (Year) (Hour) RL eee ae HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work 


A 


22. I hereby certify that try ended the deceased from. MAY... Ah, a 10) al stow 1 19 PROBS aA RR ase 
Cimhoos and that death occurred at.D8 293... gt from the causes and on the date stated above. 


SIGNA Degree or title) DATE SIGNED 
E. ; , Chief, Proffe al nae: VAH, Perry Point, Md. Nove 
23. REMOVAL gage AATION 4 D. TE TIL ae NAME OF CEMETERY OR CREMATORY LOCATION Ma town, or county) ata 


Hemoyalputud Notk’ Hd.” 


DATE REC'D BY LOCAL RESISTRARS s a ‘ieee? 
eT ALI we Seto depaal DOr Yala: 


) | SAWUEL We SU! 5 AYLingevo 
oily ? Gh Ba timore, iid, 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Trect age 


The 


portant. Physicians: please write the causes of death clearly and legibly. 


im: 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH =!) {5 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist NO oon Po ncn 


= ee 
i ee DEATII- a Pre RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND Maryland COONEY: ; 
eae a ouside ee limits, write RURAL and Te ein STAY ort (If outside corporate limits, write RURAL and give nearest town) 
give nearest town: in pl 
TOWN Perry Point loyr, mos day# Town Cottage City 
iC awa on STREET (If rural, give ioeation) ‘ 
Guar wonress Veterans Administration Hospitel4?PFss 3708 - 4ist Avenue - yf 
ee TINS SAA SA tah ZI a re ce Te he 1 I A le. 2) dA 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) INEZ D. SMITH | Death November 6 $1 
6. SEX 6. COLOR OR RACE | gST RET OE & DATE OF BIRTH 9. AGE last birthday as t year |If under 24 hrs. 
Female White Gpeetyy Wadewed? | 4-19-1900 ls aillig |  ete 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kinp oF BUSINESS OR il, BIRTHPLACE (Sta foreiy 2. Ci 
Hse during mi ene even if retired) | InpusTRY . aah i | Y cnc ee 
‘Ow: Unknown inia 6x" 


(Yes, no, at.unknown) | (If yes, give wi iT dates of 
Y es jeervice) 


23 
~ ~ "A Antecedent cause(s) | == Hemorrhage, subdural, left 
¢ 4 py giving rise to the above cause is ’ . , iia i i iat a 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes (K_ No DO 


ei 0, ae ee, ee ee Oe 
2. I hereby certify that%-gitended the deceased from...JaMe...28, 1942. to. Nove...6....., 1951..., BRRAOREPSEP ENS RRORK 
Z 


E. P. BRANNON, M.D., Chief, Professitnai—Services, VAH Perry Point, Md. 11-7-51 
33. BURIAL, CREMATION i RAGE ORES OF CREUATORE [TON TON ern ey —— Ae 
Arlington vation Aplington 


13. FATHER’S NAME ores 14, MOTHER'S MAIDEN NAME 
Harry Thomas Daly = Deceased | Adalaide Stanley - Deceased 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SécuRITY No. | 17. INFORMANT AND ADDRESS 


None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ratte rots DeaTa 


Immediate cause «-.... Pneumonia, bronchial, bilateral. 


Diseases or conditions, if any, 


mtating the underlying cause iast_ 
fe) ' 
ii. OTHER SIGNIFICANT CONDITIONS | 


i NDI ; ; 
Conditions contributing t0 cara uitraeth, Arteriosclerosis, generalized, moderate 


21. ACCIDENT (Specify PLACE (Home, fi factory, street, { CITY OR T 
SUICIDE ve | OF aliciigseay i : i Conan Ce) 
MOMICIDE INJURY 8 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TLOW DID INJURY OCCUR? 
4 White at Not Whilo 
INJURY ™m, Work © At work 1) 


, and that death oecurred at...12420.am., from the causes and on the date stated above. 


SIGNAFOR i (Degree or title) ADD! DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH (\s 95 
2411 N. Charles Street, Baltimore 4 
i CERTIFICATE OF DEATH _ ite. pus No 
2 PLACE OF DEAT’ ~SSCSC;7;73 }YP CCC SC*”S 2, SAL RESIDENCE (HOME) OF DECEASED’ 
& COUNTY Cc ec Tal BARTLAND STATE Mar 'y ‘land COUNTY 


eS (ft outside corporate limits, write RURAL and give nearest town) 
TOWN Baltimore 
Se if |. give location) 

1027 McAleer Court 


CITY (lt ouwide corporate limits, write RURAL and | LENGTH OF STAY 


oR earest te . in thi It 
town” “™) Perry Point Lyre "dat 
HOSPITAL OR EEE SO 
INSTITUTION OR = 
STREET ADDRESS Vetera. 


x 


22. I hereby cortify that stipe the deceased from. NOVe........, 19.30., to.....NOV«..2., 19.51, SCOERRROEaeEsenerC 


O ....Pm., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Professtomat-Services, VAH, Perry Point, Md.  11-2-51 


Do 
‘2 
ga 
2 3. NAME OP (iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Sh DECEASED | oF 
E Pp (Type or Print) ELZA L. STEVENSON DeaTH November 2 wo 51. 
6a 6 SEX 6. COLOR OR RACE LA pSeE See D, | 8 DATE OF BIRTH 9. AGE last birthday | bootie t gor If under 24 hrs. 
a Male White iy) Marrazed "| 114-1900 Opies) [=| os 
os g yes ee Te ee of york 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Srey or Wi 
lone WOT retired) 
Boge ‘Soldier tir Kentue 
=) £ ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& > 4 Fountian Stevenson — Deceased Edith Payton 
‘az £8 3 Was Decaaren Lae Wg ‘ARMED pane | 16. SOCIAL SmcuniTY No. i INFORMANT AND ADDRESS 
or unknown, ive. 
Og | veg levied ie None ospital Records, VAH, Perry Point, Md. 
m Be 18. MEDICAL CERTIFICATION 
a EE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oren’ ie Daina 
a i H Immediate cause (@»...... Tuberculosis, pulmonary, right, far advanced ..|_.. 
g Ga 5 ; ‘ 
& fs i Bincsurcodiion any, ().....Schizophrenic reaction, catatonic type 
é a a 13. ‘ giving rise to the above cause ha ea eS ie | ieeeeaaes 
6 BS 7 (SAK Ae meiiec ving Peer ast 
Se | (©) ‘ | 
3 <5 Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
g a related to the disease or condition causing death. 
ma Ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
fa Yeo No 
E & Zi. Me SIDENT (Specify) BUACE (Home, farm, (ar atreet, | (CITY OR TOWN) (COUNTY) (STAT 
A HOMICIDE JURY Rie : 
bans TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF Whiieat Not While | 
‘S INJURY m. Work At work 
: A 
Lar 
: 
: 
~ 


REMOVAL (Specify) ; 
9 emova 4 11-2-51 Balt. more Nationa Ba mo Ma 
< DATE REC'D BY LOCAL | RNGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
. REGS LS7 | a A Q 
2 ver. ft) ede #1 


f 
oe, 7 
Bee , —. WELD COOKING. , ora 2 balto.Md 
A ft 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. Was DeceaseD Ever IN U.S, AnuEp Forces? | 16. SoctaL SwcuritY No. | 17. INFORMANT AND ADDRESS 


2 PO int4u 


18. MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY oe TQ DEATH 
Immediate cause @)_-... e. ; . 
$i UX Antecedent cause(s) 
f Diseases or conditions, if any, (b)_-........ Pew Saranses 


giving rise to the above cause 
po oo the undertying cause iast_ 


(Yea, peor unknown) | (If Shed give war or dates of 


IntTarval Berweet 
Onaer anp an 


1R 
; 2411 N. Charles Street, Baltimore 10897 
E Cc 
Ps 1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, = 

Cecil MARYLAND Siarviand Cee 
3 GETY Ot ociside corporate limita, weite RURAL end | LENGTH OF STAY GETY OI outside corporate Healts, write RURAL aad give nearest town) 
town), 108) 

2 TOWN” “Pe Ville Town ryi 
5 HOSPITAL O : STREET af Give location! 

e: INSTITUTION OR ADDRESS 
be STREET ADDRESS 
g 3 NAME OF (First) (ifiddley (Last) | 4 DATE (Mfonth) ine ~~ (Year) 
z (Type or Print) Mar Geane s Skatn 11-251 98 19 
5 5. SEX €. COLOR OR RACE ["w T SINGLE, MARRIED. | &. DATE OF BIRTH 9. AGE last birthday ey Tis under t [Bo ander 24 bre, 
| Female | White (Speelty : = | bas pet 
~ ye USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnuss om | LI. ‘BIRTHPLACE (State or foreign ae a} Crimean or Wuat 
= done duripg goes. of wor! Rae) Inpustry | : | x 

B rosb 

§ 13. FATHER'S aes | 14, MOTHER'S MAIDEN NAME 
e Abighl Griffitts Melony Brooks 
> 
o 
ny 
a 
=] 
LZ) 


(ey 
OTHER SIGNIFICANT CONDITIO! 
Conditiona contributing to the death but not 
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cry ve outa 5 "4 yore CP je corpapate ry ) wipe RURAL qng give nearest town) 
ive ne - 
TOWN ALG Or, AC 


TISSPITAE OR 
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DECEASED OF 
(Type or Print) ¢ / OM E DEATH Cf L& 16°, 
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22. I certify that I took charge of the remains described above, held an Beets} Li, Inspection x Inquiry A thereon and from the evidence 
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MARYLAND STATE DEPARTMENT OF HEALTH - ( 899 
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CERTIFICATE OF DEATH Reg. Dist. Now... J. 
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¢.  fiving rise to the above cause 
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19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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5 SEX €. COLOR OR RACE l 7, SINGLE, MARRIED, ® DATE OF BIRTH 9. AGE last birthday [i under 1 year /ifunder 24 bre. 
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STREET ADDRESS 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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SIGNATURE (Degree or title) ADDRES DATE SIGNED 
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